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FLORIDA DEPARTMENT OF STAT HURIDA

Division of Corporations

December 8, 2010

SARAH ABHULIMEN
3600 S STATE RD 7 #221
MIRAMAR, FL 33023

SUBJECT: GIFTED HANDS TRAINING AND SUPPORT, INC.
Ref. Number: W10000054280

We have received your document for GIFTED HANDS TRAINING AND
| SUPPORT, INC. and your check(s) totaling $43.15. However, the document has
| . not been filed and is being retained in this office for the following:

There is a balance due of $26.85.

If you have any further questions concering your document, please call (850)
245-6901.

Pamela Smith ‘
Regulatory Specialist I Letter Number: 510A00027150
New Filing Section

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE rALu'CHAf

Division of Corporations

November 19, 2010

SARAH ABHULIMEN
3600 S STATE RD 7 #221
MIRAMAR, FL 33023

SUBJECT: GIFTED HANDS TRAINING AND SUPPORT, INC.
Ref. Number: W1N000054280

We have received your document for GIFTED HANDS TRAINING AND
SUPPORT, INC., however, upon receipt of your document no check was

enclosed. Please send a check or money order payable to the Department of
State.

The fees for profit and nonprofit, domestic or foreign are as follows:

Filings Fees: $35.00 o, /) 4-[2.
Registered Agent (/ ./\L

Designation $35.00 : / 1O
Certified Copy $8.75

Certificate of Status $8.75

If you have any further questions concerning your document, please call (850)
245-6901.

Pamela Smith

Regqulatory Specialist |l

Letter Number: 510A00027150
New Filing Section
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Article of Incorporation 10 DEC
- 27 P 2 24
| SEERETADY fe o
Gifted Hands Training and Support, Inec. =3 “”lﬁ-fﬂf;ﬂé-dé'
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The undersigned incorporators of this corporation under the

provision of Chapter 617 of the Florida Statute, as amended adopt the

following Articles of Incorporation:

Article I: Name of the Corporation
The name of the corporation is Gifted Hands Training and

Support, Inc.

Article II: Principal Place of Business

The principal place of business is:
3600 South State Road 7,
Suite 221,
Miramar, Florida 33023

Article III: Duration of the Corporation

The duration of the corporation shall be perpetual

Article IV: Purpose of Corporation

Gifted Hands Training and Support, Inc. is organized exclusively
for charitable, religiocus, educational, and scientific purposes,
including, for such purposes, the making of distributions to
organizations that gualify as exempt organizations under section 501
(C) (3} of the Internal Revenue Code, or corresponding section of any

future federal tax code.

Articla V: Mamner of Election

The Corporation shall have three {5} directors constituting the
initial Board of Directors. The number of Directors may be either

increased or decreased from time to time by the by-laws.



Article VI: Registered Agent

The name and Florida Address of the registered agent is:

Ejehiokhin Sarah Abhulimen,
3600 State Road 7,

Suite 221,

Miramar, Florida 33023

Article VII: Initial Officers and/or Directors of the Corporation.

The initial Officers and/or Directors of the Corporation are:

Title: P/D

Ejehiokhin Sarah Abhulimen,
3600 State Road 7,

Suite 221,

Miramar, Florida 33023

Title: vP/D

Mary Odai,

3021 N.W. 35" Avenue,
_Apt# C 201,

Lauderdale Lakes, Florida 33311
Titla: 8/D

Ayodele Adigun,

4711 S.W. 152™ Terrace,
Miramar, Florida 33027
Title: T/D

Laurent E. Mevs,

5300 Washingteon Street,

Apt# A 140,
Hollywood, Florida 330621
Title: D

Louis M. Dorwval,
120 N.W. 124™ Street,
Miami, Florida 33168



Article VIII: Incorporator

The names and address of the incorporator of the corporation is:

Title: p/D

Ejehiokhin Sarah Abhulimen,
3600 State Road 7,

Suite 221,

Miramar, Florida 33023

In witness whereof, I, the undersigned incorporator have signed these
articles of incorporation on this 1%*° day of November, 2010 and

acknowledge the same to be my act.

Article IX: Distribution of earnings

STAR AN

No part of the net earnings of Gifted Hands Training and étpport,
Inc. shall inure to the benefit of, or be distributable to its members,
trustees, officers, or cother private persons, except that the
organization shall be authorized and empowered to pay reasonable
compensaticn for services rendered and tc make payments and
distributions in furtherance of the purpose set forth in the purpose
clause hereof. No substantial part of the activities of the
organization shall be the carrying on of propaganda, or otherwise
attempting to influence legislation, and the organization shall not
participate in, or intervene in (including the publishing or
distribution of statements) any political campaign on behalf of any
candidate for public office. Not withstanding any other provision of
this document, the organization shall not carry on any cther activities

not permitted to be carried on (a) by an organization exempt from
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federal income tax under section 501 (C)(3) of the Internal Revenue
Code or corresponding section of any future federal tax code, or (b) by
an organization, contributions t¢ which are deductible under section
170 {e){2) of the Internal Revenue Code, or corresponding sectien of

any future federal tax code.

Article X: Dissolution of the corporation

Upon the dissolution of Gifted Hands Training and Support, Inc.,
assets shall be distributed for one or more exempt purposes within the
meaning of section 501 (C)(3) of the Internal Revenue Code, or
corresponding section of any future federal tax code, or shall be
distributed to the federal government, or to a state or local
government, for a public purpose. Any such assets not disposed of shall
be disposed of by the Court of Common Please of the county in which the
principal office of the organization is then located, exclusively for
such purposes or to such organization or organizations, as said Court
shall determine, which are organized and operated exclusively for such

purposes.



(STATE OF FLORIDA)
(COUNTY OF BROWARD)

I hereby certify that on this 1®" day of November, 2010 personally

appeared before me Ejehiokhin Sarah Abhulimen an officer duly
authorized, well known to be the same persons described in and who
executed the foregoing instrument,

they execute the same.

Witness my hand and cfficial seal in the County and State aforesaid
this day and year last above written.

/-/0./0

%,  MARLON O HYDE

B 2 MY COMMISSION # DD8a4sg1 %
3 " EXPIRES April 28, 2013 L7 -

MlorsNotaryService.com /

and they acknowledge before me that
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Cortificate Designating Placa of Business or Domicile for the service
of process within this state, naming agent upon whom process may be

served

In pursuance of Chapter 48.091, Florida Statutes, the following is

submitted, in compliance with said Act:

First - That Gifted Hands Training and Support, Inc., desiring to
crganize under the laws of the State of Florida with its principal
office, as indicated in the article of Incorporaticn at City of Broward
Davie, County of Broward County, State of Florida, as its agent to

accept services of process within this state.

Acceptance of Agent -

Having been named to accept services of the above for above
corporation, at the place designated in this certificate, I hereby
accept to act in this capacity, and agree to comply with the provision

of saild Act relative to keeping open said office.

By: X Eeda O Sheeey  PRIILLIMER

Signature:_&M&
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